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OPERATION DAYS AT THE HOSPITALS.

MONDAY. Metropolitan Free, 2 P.M.-St. Mark's, 2 P.M.-Royal London
Ophthalmic, 1I A.NI.-RoyalWestminsterOphthalmic, 1.30P.M.-
Royal OrthopaMdic, 2 P.M.

TUESDAY...... Guy's, I.30 P.m.-Westminster, 2 P.m.-Royal London Ophthal-
mic, II A.-m.-Royal Westminlster Ophthalmic, I.3o P.m.-West
London, 3 P.si.-St. Mark's,9 A.M.-Cancer Hospital, Brompton,
3 P.M.

WEDNESDAY.. St. Bartholomew's, 2.30 P.M.-St. Mary's, 1.30 P.m.-Middlesex,I
P.M.-University College, 2 P.i. -London, 2 P.M.-Royal London
Ophthalmic, II A.M.-Great Northern, 2 P.s.-Samaritan Free
Hospital for Women and Children, 2.30 P.M.-Royal Westminster
Ophthalmic, 2.30 P.M.-St. Thomas's, 2.30 P.M.-St. Peter's, 2 P.M.
-National Orthopardic, so A.I.

THLURSDAY.. .. St. George's, I P.si.-Central London Ophthalmic, I P.M.-Charing
Cross, 2 P.A1.-Royal London Ophthalmnic, iI P.M.-Hospital for
Diseases of the Throat, 2 P.M.-Royal Westminster Ophthalmic,
1.30 P.mi.-Hospital for Women, 2 P.M.-London, 2 P.M.-North-
wvest London, 2.30 P.5M.

FRIDAY........ King's College, 2 P.M.- Royal Westminster Ophthalmic, 2.30 P.M.
-Royal London Ophthalmic, II A.m.-Central London Ophthal.
mic, 2 P.M.-Royal South London Ophthalmic, 2 P.M.-Guy's,
1.30P.M.-St. Thomas's (Ophthalmic Department), 2 P.M.-East
London Hospital for Children, 2 P.M.

SATURDAY .... St. Bartholomewv's, 1.30 P.M.-King's College, I P.M.-Royal Lon.
don Ophthalmic, II A.ia.-Royal Westminster Ophthalmic, 2.30
P.mi.-St. Thomas's, I.30 P.AI.-Royal Free, 9 A.M. and 2 P.M.-
London, 2 P.M.

HOURS OF ATTENDANCE AT THE
LONDON HOSPITALS.

CHARING CROSS.-Medical and Surgical, daily, I; Obstetric, Tu. F., x.30; Skin,
M. Th.; Dental, M. WV. F., 9.30.

GuJY's.-Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 2.30; Eye,
M. Th., 1.30; TU. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., I2.30; Dental, Tu.
Th. F., 22.

KING'S COLLEGE.-Medical, daily, 2; Surgical, daily, I.30: Obstetric, Tu. Th., S.,
2; o.p., M. W. F., 22.30; Eye, M. Th., I; Ophthalmic Department, W., I; Ear,
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., Io.

LoNDON.-Medical, daily exc. S., 2; Surgical, daily, 2.30 and 2; Obstetric, M.
Th., 2.30; O.P., W. S., I.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental,
Tu., 9.

AIIDDLStEX.-Medical and Surgical, daily, i; Obstetric, Tu. F., 2.30; O.P., W. S.,
2.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9

ST. BARTHOLONIEW'S.-Medical and Surgical, daily, 2.30; Obstetric, Tu. Th. S., 2;
op., V. 5., g; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx,
W., 22.30; Orthopmdic, F., 22.30; Dental, Tu. F., 9.

ST. GsoSoE's.-Medical and Surgical, M. Tu. F. S., i* Obstetric, To. S., 1; o?.,
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., I; Throat, M., 2; Orthopaedic,
W., 2; Dental, Tu. S., 9,; Th., I.

ST. MARY's.-Medical and Surgical, daily, T.25 ; Obstetric, Tu. F., 9.30; o.p., Tu.
F., 2.30; Eye, MIli., 2.30; Ear, A. 'rh., 2; Skin, Th., I.30; Throat, W. S., 22.30;
Dental, XV. S., 9.30.

ST. THOMAS'S.-Mledical and Suirgical, daily, except Sat., 2; Obstetric, M. Th., 2;
o.p., W. F., 22.30; Eye, M. Th., 2; o.p., daily, except Sat., 2.30; Ear, TU., I2.30;
Skin, Th., 22.30; Throat, TU., 22.30; Children, S., I2.30; Dental, Tu. F., io.

UNIVERSITY COLLEGE.-MIedical and Surgical, daily, I to 2; Obstetric, Ml. Tu. Th.
F., 2.30; Eye AT. W. F., 2; Ear, S., I.30; Skin, Tu., I.30; S., 9; Throat, Th.;
2.30; Dental, W., o.3,.

WVESTMIINSTER.-Medical and Surgical, daily, i.30; Obstetric, Tu. F., -; Eye M.
Th., 2.30; Ear, Tu. F., 9; Skin, Th., I; Dental, W. S., 9.25.

MEETINGS OF SOCIETIES DURING THE
NEXT WEEK.

TUESDAY.-Royal Medical and Chirurgical Society, 8.3o P.s. Mr. Lawson 'Tait:
I. Three Cases of Hepatotomy; 2. On the Removal of the Uterine Appendages
for the Arrest of Uterine Hamorrhages.

FRIDAY.-Clinical Society of London, 8.30 r..m. Dr. XWiitshire: A Case of
Traumatic Rupture of ana Ovarian Cyst. Dr. T. C. Fox: On Two Cases of
Chroriadrosis in which a B3lue-131ack Pigmenat exudecl upon the Skin of the
Circumorbital Regions. MIr. Mac Cormac: A Case of Unu!sited Fracture of
the Olecranon Process, in which Bony Union vas obtained by Suture of the
Bones. Dr. Sttlrge and Mr. Godlee: Sequel to Case of Stretching of the
Facial Nerve.-Quiekett MIicroscopical Club, S i.m. Ordinary meeting.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS respecting editorial matters should be addressed to the Editor,
6Is, Strand, W.C., London ; those concerning business matters, non-delivery of the
JOURNAL, etc., should be addressed to the Manager, at the Office, I61, Strand,
W.C., London.

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL
JOURN!.L, are requested to communicate beforehand with the Manager, x6IA,
Strand, W.C.

CORRESPONDENTS who wish notice to be taken of their communications, should
aulhenticate them with their names-of course not necessarily for publication.

CORRESPONDENTS not answered, are requested to look to the Notices to Cor.
respondents of the following week.

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
THE following were the questions on Anatomy and Physiology submitted to the can-

didates at the primary examination for the diploma of membership of the College,
on the 6th instant, when they were required to answver four, and not more, out
of the six questions. Anzatomy;.-i. Describe the Greater Winlg of the Sphenoid
Bone. 2. Enuimerate the Joints in which Interarticular Fibro-Cartilages are found.
Describe the shape and attachmenits of each of these Fibro-Cartilages. 3. Describe
the Serratus Alagnus AMuscle, its attachments and relations. 4. Describe the
course and relations of the Abdominal Aorta. Enumnerate its Braniches in the
order in which they are given off. 5. Give the Dissection necessary to expose the
External and Internal Plantar Nerves. 6. Describe the general conformation of
the Thyroid Body, and give its relations. I'isysiology.-i. What is meant by the
Impulse of the Heart? How is it produced? State the method by which it can be
graphically demonstrated. 2. What are the immediate and remote results on
Respiration of section of both Pneumogastric Nerves in the Neck? How may
these results be explained? 3. Describe the structure of Dentine, and the contents
of the Pulp-Cavity of a Tooth. 4. What is meant by a Ferment? What Ferments
exist in the Human Body? State the general and special conditions requisite for
their action. 5. Describe the Phenomena of Accommodation. What is meant by
the terins Emmetropia, Hypermetropia, MIyopia, and Presbyopia? 6. How is the
MIovement of the Blood maintained in the Veins? Hosv does the Venous Current
differ from the Arterial?

A. Z. (Maidstone).-Apply to the Registrar, at the office of the Medical Council
3I5, Oxford Street, W.

ATRoPHIc SPINAL PARALYSIS.
SIR,-" Let honour be paid wlhere honour is due". In the JOURNAL of April 23rd

(p. 656) is an account of a recent paper by M. Onimus, in L'Union Aldicaic,
April 3rd, on Atrophic Infantile Paralysis, in which, amongst other things, you
say that " Al. Onimus proves, by cases observed, that chili is the inoJt frequenit
cause of this disease, by directly bringing on conigestion of the grey substance of
the atrophic nerve-cells". And further: " It is especially in the spring, summer,
and autumn, more than in the wvinter, that this disease originates, by transition
from heat to cold, and from imprudences committed at this period of the year." I
vish to point out that there is nothing nesv in these observations; that their value
consists in the support which they afford to previously expressed convictions, and
the corroboration they give to previously observed and recorded facts. The first
is but a restatement of the views of Brown-S6quard, and has been supported by
myself and other writers on this disease, by facts published and recorded some
years ago. As to the second, in a paper which I published in the year 1878,
entitled, On Regressive Paralysis (Infantile Paralysis, Spinal Paralysis of Adults),
in which I give a detailed history of sixty-three cases in children, I point out the
fact that, "of fifty-three cases in which the date of attack could be fixed with
accuracy, twenty-seven occurred in the months of July and August, a fact worthy
of notice as having a bearing upon the primary causation of this affection". And
I proceed to point out that the reason is the same that causes these months to be
prominent with regard to diarrhcea and other reflex troubles.
This paper was favourably reviewed by, amrLong other periodicals, B;-aiz for

April 1879, and the reviewer remarks upon this subject: " Th.s is the first paper,
so far as I knows, in which attention is drawn to the frequency of onset of this dis-
ease in tiie two hottest months of the year." And so I believed at the time ; but I
must owvn that my attention was first drawn to this fact by a remark of my senior
colleague, Dr. Borchardt; and, a month or tvo later, 1 received a letter, accom-
panied by a copy of the Mledical andl Sargical Relorter of Philadelphia, from
Dr. Whartoni Sinkler, of that city, physician to the Orthopiedic Hospital and
Inifirmary for-Nervous Diseases, and to the Episcopal Hospital, Philadelphia,
in w.hich he called my attention to an article contained in the nunuber of that
periodical for iMarch ioth, I377, and containinig also a paper dated April I875,
containing an analysis of 86 cases, and, among others, the following words
upon this subject. ' In 57 of the 86 cases in which this point is recorded, I found
two cases occurred in March, one in April, one in May, eight in June, eleven in
July, nine in August. In twelve instances, it was simply stated that the child
became paralysed in the stimmer. 'lhis shows that 40 of the 57 cases were affected
in the summer months." Henice anly credit due to priority in the observance of
this fact must belong to that gentleman.
And now, sir, permit me to say a word as to the nomenclatture of this disease

The name " infantile" is no longer applicable to this paralysis, as it is proven to
exist in the adult; and, indeed, though rare after five years, I do not think that
any age can be said to be exempt; and the addition of the adjective atrophic does
not make the term any more applicable. Heine's name, " spinale Kinderldhmung",
is no better, there being other forms of spinal paralysis. Doubtless, the term pro-
posed by Kussmaul, "poliomyelitis anterior acutissima", agrees with otur present
ailatomical knowledge; yet it is to be believed that this does niot express the whole
of the affection at the onset, but only the relics of the warfare-tie slain upon the
battle-field.
Urged by these considerations, I ventured to suggest the name of "regressive

paralysis", as expressing the most marked and constant of the phienomena of the
attack, and as making a bold distinction from the progressive paralyses, and yet
interfering wvith no pathological discoveries or theories of causation. The name
has been favourably received by my revieswers, as a generic title. May I ask the
favour of the profession towards its adoption in place of the present inaccurate and
clumsy expressioni ?-I am, sir, yours very truly, Ws'. H. BARLOWV, M.D.,

Consulting Physician to the Dispensary, General Hospital, and Dispensary
for Sick Children, Pendlebury and Manchester.

HYPODERMIIC SYRINGES.
Sia,-In tle JOURNAL of April 3oth, MIr. Young characterises my suggestioll about
hypodermic syringes as "a remedy worse than the disease". He evidently has
not fairly tried it, or he wvould have come to a different conclusion; moreover, he
misquotes my letter. I did not say that the bottle should liave "a mont/s so small
as only to admit the needle", but that it should have "a nteck small enough to
allow only the needle to eniter"; that is, a neck so small as to prevent the rest of
the syringe from entering the bottle with the needle. '1'hc bottle I generally use
has a diameter of nearly half an inch at the mouth, and a little more than a quarter
of an inch at the neck, the rim itself being about a third of a liie in tlhickness.
To introduce the point of a needle into the mouth of a bottle of this kind, would
require hardly any care at all; one might do it with his eyes shut; but, to make a
good shot at the rim would be a very difficult thinig to do, especially for a man
with defective sight. Mr. Young's method certainly has the advantage of safety
for the point of the needle; but I think fewsvill agree with him that it is more
convenient than the ordinary way of filling- from the bottle.-Vours truly,

Bridgenorth, May Sth, isfi. 1. LAMBERT HALL, M.R.C.S
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CORRESPONDENTS are particularly requested by the Editor to observe
that communications relating to advertisements, changes of address
and other business matters, should be addressed to the Manager
at the Journal Office, I61A, Strand, London, and not to the Editor

DANGEROUS GANMES.
SIR,-Everyone's duty is proverbially no one's. This is daily evidenced by the im-
punity with which street urchins continue to hurl promiscuously into space a poinited
piece of wood, familiarly klnown as "tip-cat", in our crowded thoroughfares, with-
out let or hindrance, except it may be from some irritated, or possibly injured,
passer-by, who has narrowly escaped having his eye knocked out. During the
past week, I have witnessed three separate accidents from this cause, and have
myself personally escaped twice by the merest shave, receiving one of these tip-cats
right in the face. As in neither case any serious damage was sustained, probably
no further notice will be taken of the matter; but I think the time has come for
the police to interfere in preventing what is at all times a dangerous pastime in
crowded thoroughfares. Scarcely a court or alley exists in London but can pro-
duce some evidence of this danger among the poor. Children with only one eye
are by no meanis unfrequenit, and in too many cases " tip-cat" is the explanation.-
Yours, etc., ARTHUR W. EDIS.

THE CHOROID PLEXUSES.
SIRs,-I think Mlr. Lowe, in his letter of April 4th, hias fallen into error regarding Dr.
Moxon's expression relative to the choroid plexuses of the brain. Dr. Moxon did
not, in his lecture, appear to me to convey that anatomists had overlooked the
existence of choroid plexuses in the fourth venitricle, but rather that their physio-
logical influeiice wvas either misunderstood or not sufficiently appreciated in days
gone by. As a medical student, more than thirty years ago, I read the Dui/in
Dissector, by Robert Harrison, Professor of Anatomy in the University of Dublin.
In this worL (page 46S, vol. ii), the origin and course of the plexuses referred to is
fully described; and again noted at page 497. In the same volume, the source,
uses, and influenice of the subarachnoid fluid are specially dealt with. The Dutb/iin
Dissector, as a class-book, dates long before Mr. Ledwich's useful work. For this
reason, I call attention to the teaching of the former. I have read Dr. Moxon's
lectures with intense interest and great admiration, as glowing and eloqtuet evi-
dences of the inseparable connection between the facts of anatomy and the truths
of physiology.-I am, etc., RICHARD W. EGAN, L.R.C.S.I., etc.

Dublin, April 26th, i88I.
DR. BIRT (Stourbridge).-Dr. Renner's calf-vaccine establishment at22S, Marylebone
Road, is open to the inspection of medical men during the hours of vaccination.
Dr. Renner is a doctor of medicine of a German university, and is also a Licentiate
of the Royal College of Physicians, and a Member of the Royal College of Sur-
geons of England. It would certainly be an advantage if the Local Government
Board could be induced to supply calf-lymph in the way you suggest.

A CASE OF URINARY DISORDER.
SIR,-Might I ask you, or any of your readers, if you would give youtr opinion re-
garding the following case? D. M. has suffered from symptoms, resembling those
of left sciatica, for the past eighteen months. The persistent presence of urates in
the urine soon became a prominent symptom. The specific gravity of the urine
all along has been high-from 1037 to 2040. There has been no sugar. Pus-
corpuscles have occasionally been seen under the microscope. He has had several
severe attacks of pain, which I referred to the ureter; but he has had at no time
any symptoms of vesical calculus. I have relieved him considerably by the ad-
ministration of alkaline and diuretic medicines; but, lunfortunately, I cannot
altogether cure him. Would urine of a persistently high specific gravity neces-
sarily accompany a case of blocked ureter (or kidney)?-I am, etc.,

A MIEMBER.
ADSIISSION OF PATIENTS INTO THE LONDON FE-VER HOSPITAL.

SIR,-I beg to enclose a copy of our new rules as to the admission of patients. The
Aletropolitan Asylums Board having made provision for the very poor, this hos-
pital is now devoted to the reception of a better class of patients, such as assistants
in shops, domestic servants, etc. It has been decided to charge a fee of two
guineas for each case admitted to the wards, a sum which barely covers one-fourth
of the average cost of each case to the hospital. The fee charged for patients in
private rooms (three guineas a week) just covers the outlay.
The Committee trust that, under the present rules, the hospital will, to some

extent, be able to meet a want very urgently felt in London. The hospital has no
endowment, and is, therefore, dependent on voluntary contributions. The Com-
mittee would be grateful to you if you would make known its work and its necessi-
ties.-I remain, dear sir, yours faithfully, M. D. CHALMERS, Hon. Sec.
London Fever Hospital, Liverpool Road, Islington, N., May gth, i88i.
Rules forAdmission of Patients-i. Fevere Treated.-Any infectious fever

(except small-pox), more especially scarlet fever, typhoid fever, and diphtheria.
2. Admission of Ward Patients.-As long as there is room, any person suffering
from infectious fever is admitted without governor's order or other formality on
payment of the prescribed fee-that is, two guineas for the whole period in hos-
pital. Domestic servants of governors are admitted free. 3. Private Roomis may
be had on payment of three guineas a week, which includes medical attendance
and all expenses. Patients who desire it, may also be visited by their own medical
attendant in consultation with one of the physicians. 4. Convalescents, if still
infectious, are received on the same terms as other patients. The hospital has
large grounds. 5. Conveyance to Hoshital.-An ambulance vwill be sent from the
hospital, which will be charged for according to distance, on receipt of message or
telegram addressed to the resident medical officer, stating the patient's address
and the nature of the fever. Public conveyances must not be used. 6. Visitors.-
Friends are recommended not to visit patients; but each patient in the wards is
allowed one visitor for a short time between 2 and 4 P.ra. each afternoon. Patients
in the private rooms may be visited by their friends at any reasonable hour.
7. Disinfection.-Patients must allow all clothing and other articles brought in
with them to be disinfected before they leave.

ALCOHOL AND MIDWIFERY.
SIR,-As an active practitioner, attending a fair share of midwifery, I would say that
the practice of taking stimulants between meals cannot be too strongly condemned.
Of course, it is true that a hard-worker can bear alcohol better than a man who
leads a sedentary life; but the explanation of this is merely that exercise checks,
to a certain extent, the pernicious influence of the poison. In conclusion, I may
add that, of my medical friends who enjoy good health, the hardest workers are
all men of most abstemious habits.-Yours truly,

GLYNN WHITTLE, M.A., M.D.Cantab, M.R.C.P
Liverpool, Mlay s4th, i88X.

VACCINATION WITH CALF-LYMiPH.
SIR,-I wvill be glad to hear the results of the use of calf-vaccine from any of your

readers. In my hanids the lymph (calf) has been in every case inert. I have used
it both for primary and secondary vaccination. This is, of course, highly unsatis-
factory.-Faithfully yours, ROBEIcT BARKER.

32, New Cross Road, S.E., May U7th, I88r.
STETHOSCOPES WITH PLUGS.

SIR,-The idea of having a stethoscope, in which the stem is fixed to the ear-piece
by means of a conical end, instead of a screw, can hardly be called a nesv iniven-
tioli, as I have had one so fitted in use for at least eight years. The stem of my
stethoscope, an ordinary one, had broken off near the ear-piece, and was thrown
aside as useless, until a brother of mine, with a mechanical turn of mind, got hold
of it. He cut off the ragged parts, and made the end of the stem into a conical
plug, fitting accurately into the ear-piece, and thuc formed a most serviceable and
convenient instrument. Perhaps this suggestion may enable some of my brother
practitioners to utilise their broken stethoscopes.-I am, sir, yours faithfully,
The General Prison, Perth, May gth, i88I. JOHN MCNAUGIITAN, M.D.

COMMUNICATIONS, LETTERS, etc., have been received from:-
Mr. Edward Thompson, Omagh; Dr. W. A. Duncan, Croydon; MIr. J. LIould-
ing, Liverpool; Dr. Dawson Williams, London; A Physician; Mr. R. Greenish,
Ashton-under-Lyne; Mr. G. Mleadows, Hastings; Mr. W. Whitehead, Man-
chester; Dr. A. W. Edis, London; Mr. S. Forrest, London; Passed Surgeon;
Mr. G. Eastes, London; J. H.; Mr. T. Holmes, London; Dr. C. E. Glascott,
Manchester; Mr. G. P. Field, London; Mr. James Eaton, Grantham; Our
Edinburgh Correspondent; Dr. J. M. Finny, Dublin; Dr. J. R. Black, Ohio;
Dr. C. Creighton, Cambridge; Dr. J. Hickinbotham, Birmingham; Mlr. S. Snell,
Sheffield; Dr. G. Whittle, Liverpool; Dr. A. W. Barclay, London; Dr. Easby,
Mlarch; Dr. Bruce Low, Helmsley; Mr. J. Hayward, Liverpool; Dr. P. Mules,
Bowdon; MIr. W. G. Davis, Heytesbury; Dr. W. S. Playfair, London; Mr. H.
B. Carter, London; Mr. Johni R. Salter, London; Dr. G. Gregory, Boltoni; Mr.
J. Hudson, Nelson, New Zealanid; Mr. Lawson Tait, Birmingham; Dr. H. A.
Cottell, Louisville; Dr. Wilberforce Smith, London; Mr. Vincent Jackson, Wol-
verhampton; A Member of the British Medical Association; Mr. R. Harrison,
Liverpool; Mr. J. W. Marchant, London; Mr. F. W. Lowndes, Liverpool; Dr.
W. A. Brailey, London; Mr. T. Lambert Hall, Bridgenorth; Mr. H. K. Lewis,
London; Dr. W. Boyd Mushet, New Brighton; Our Aberdeen Correspondent;
Dr. James Sawyer, Birmingham; Mr. A. T. V. Packman, Sheffield; A Member;
Dr. G. Ormsby, Aberford; MIr. Harold Lewis, Bath; Dr. E. Holland, London;
Our Glasgow Correspondent; Mlr. G. Birt, Stourbridge; Dr. A. B. Cheves,
Devonport; Dr. H. Radcliffe Crocker, London; Dr. R. Batten, Gloucester; Our
Dublin Correspondent; Dr. A. Ransome, Manchester; Mr. R. Barker, London;
Dr. Alfred Hall, Brighton; Dr. J. Kidd, London; Public Vaccinator; Dr. W.
J. Dodds, Montrose; Mr. William Odell, Hertford; Mr. W. Warrington Hay-
ward, London; Mr. L. Hoff, London; Dr. Charlton Bastian, London; Dr.
Fairlie Clarke, Southborough; Dr. Strange, Worcester; etc.

BOOKS, ETC., RECEIVED.

A Treatise on the Diseases of the Nervous System. By James Ross, M.D. Vols.
I and iI. London: J. and A. Churchill. i8SsI.

On the Diseases of Children. By W. H. Day, M.D. London: J. and A. Churchill.
I88.

John Hunter and his Pupils. By S. D. Gross, M.D. Philadelphia: Eresley Blakis.
ton. TSSs.

On Anichylosis. By B. E. Brodhurst. Fourth Edition. London: J. and A. Clsurchill.
I88r

Zoological Atlas for the Use of Students: 231 coloured figures and diagrams. By D.
IM. Alpinie. WV. & A. K. Johnston. iS3s.

Students' AManual of Histology. By C. H. Stowell, M.D.. Detroit: i88I.
Report of the Lunatic Asylum in Bombay Presidency. By T. B. Beatty, A.B., M.D.,
F.R.C.S. Bombay Government Central Press.

Report of the Civil Hospitals and Dispensaries in the Madras Presidency. Aladras:
E. Keys.

Sixteenth Report of the Sanitary Commissioner, I879. Calcutta: Government Print-
ing Office.

Scale of Charges for Advertisements in the "British Medical Journal".

Seven lines and under..o 3 6
Each additional line.0 0 4
A whole column. x 5 o
Apage .. .. . .. . .. . .. . oo

An average line contains eight words.
5 0 0

When a series of insertions of the same advertisement is ordered, a discount is made
on the above scale in the following proportions, beyend which no reduction can be
allowed.

For 6 insertions, a deduction ox .o per cent.
t 12 or I3 t to .20 ,

19 26 to I
. . 25 to

,, 52 ,, ,, .30 to

Advertisements should be delivered, addressed to the Manager, at the Office, not
later than Twelve o'Clock on the Wednesday preceding publication; and, if not paid
for at the time, should be accompanied by a reference.

Post-Office Orders should be made payable to the British MIedica Association, at
the West Central Post-Office, High Holborn. Small amounts may be sent in postage
stamps.


